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OMB APPROVAL

/KOTICE OF SALE OF SECURIT]ES

PURSUANT TO REGULATION D,
SECTION 4(6), AND :

UNIFORM LIMITED OFFERING EXEMIPTION t ; ; i

Name of Offering (O check if this is an amendment a.tid name has changed, and indicate change.)
4
Senior Health Holdings, LL.C / Common Units, Class A Preferred Units and Class B Preferred Units

Filing Under (Check box{es}thatapply:: [ Rule 504 O Rule 505 & Rule 506 O Section 4(6) 7 OULOE
Type of Filing: New Filing 0O Amendment .

A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer

Name of Issuer (DO check if this is an amendment and name has changed, and indicate change.)
Senior Health Holdings, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
58 Charles Street, Cambridge, Massachusetts 02141 617-252-6340
R ,Addmss of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¥ (if different from Executive Offices) )
i Bncf Description of Business
. [ " . .
: -:§~'--Heg!mcgnpmﬂ§er. S - e SR JOF 7 1,,‘(\
N £ _ ) -,
' Type of Business Organization )
O] corporation [1 limited partnership, already formed Other (please specify) limited liability company
[ business trust O Limited partnership, to be formed . T LT

1 ~V'f' oo o o l ' R fa DD . . .

ActualorEsl:mated DateoflncolpOranonorOIgammtlon [0 l 9 I lo I 6 I ' JAN 2 2 2007 '

ST : I Actial”’ EI Estimatéd
.l'un.sd.lcuon of lncorpomuon orOIgamzauon (Entertwo—lcucrUS Postal Scmcc abbrcvmnon for State: - .
< . CN for Canada; FN for other foreign jurisdiction) Fl-'-H OMSON
R A . o . . . INANGIAL
. GENERAL INSTRUCTIONS . T RS P
feddatt o . o .

Wha Must File: Al issuers making an offering of securities in reliance oo an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et soq. or 15 US.C. 774(6).

!
When To File: A notice must be filed 0o Inter than 15 days after the first sale of securfities i the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by
the SEC a1 the address given below or, if reoeived at that address afler the dste on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Mbﬂk. us. Smnii:uﬂ&:hmge&mmisionASOFiﬂhSmNW Washington, D.C. 20549,
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_ mummuwwmmdmmum&mmo&mmnmammhormmmxmmmmuwsmmmmmm merd}mgnnULOEmﬁlca .
" * "~ beparite notice with the Seqritid’ A dministrator in each state whert saley are (o be, of have been made. If o gt requires the payment of a fee a3 & precondition to the claim ﬁmhemnmkemhcpmpummsbaﬂ ,_.-- ki
) aceompmydmﬁnm. Mmmmuﬁumummmamdmmmhw mmwrmmmamof@mmmhmw .
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s ’ ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
.failure to file the appropriate federal natice will not result in a loss of an available state exemption unless such exemptlon is predicated on the

: "~ filinggf a federal notice,

SEC 1972 (5—05) " Persons who respond o the collection of information contained in this form ' . . o
, . " .arenot required to mpond unless the form displays a cumntly vnlld OMB ) ) . : "f . 1 qf 8. ..
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‘ .Enterthe mformatlonrequﬁted for the following: o ) . L

o “ﬁﬂ' 'u: 7" Each promoter of the issuer, if the issuer has beén organized within the past five years;’« /i . 1 1H e e ddhen S i st e e

MRS Tadad "% e¥ . Each béneficial owner having the power to vote or dispose, or direct the vote or disposition of, lo%ormomofaclassofequltymmuaofthczsma‘ IR
' . Each executive officer and director of corporate issuers and of corporate gcnaalandmanagmg partners of partnership issusrs; and

+  Each general and managing partner of partnership i 1ssuczs T

. L& " ’ B . . . -7
Fadan L oims o N

Check Box(as) that Apply O Promoter Beneficial Owner O Executive Officer 0O Director O General and/or i L
: : ’ : Managing Partper ~~

B

oA “"Fl_ﬂl Name (Last name first, if individual) T

Noro-Moseley Partners V. L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

4200 Northside Parkway, #9, Atanta, GA 30327
Check Box(es) that Apply: I Promoter Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

New Capital Partners Private Equity Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

. 312 23" Street North, Birmingham, AL 35203 '

Check Box{es) that Apply: . O Promoter Beneficial Owner O Executive Officer O Director O General and/or -
: ! : Managing Partner '
. __Fu.ll Name (Last name first, if individual) ‘i i . - . C e g e my -
- i . : T . i T :
Councll Ventures. L.P v ) AA o

Business or R&m_!cr_me Addmm {Number and Street, City, State, Zip Code)

150 2™ Avenue, Suite 415, Nashville, TN 37201
Check Box(es) that Apply: O Promoter Beneficial Owner 0O Executive Officer ‘O Director ., . O General and/or

Full Name (Last name first, if individual)

SSM Venture Partners IIL L.P, : 4

" Business or Residence Address (Number and Street, City, State, Zip Code) _ . ,
- 6_0‘ 75 Poplar Avenue, Suite 335, Memphis, TN 38119 S :
+ Chéck Box(es) that Apply; © O Promoter 0 Beneficial Owner Executive Officer Director” 01 Genera! and/or
‘ . Managing Partner
D4 EuuNme(m name first, l.flnd.lVldl.lal) . . . - e T IR - e A ,‘---
Baackes, John :
' Business or Residence Address (Number and Strect, City, State, Zip Codc) - L T
58 Charles Street, Cambridge, MA 02141 : o
Check Box(es) that Apply: O Promoter [ Beneficial Owner B9 Executive Officer [ Director O General and/or
: — : Managing Partner
- EullName(Lastnameﬁmt,ifindividua]) - - -~ e R
s Busm&orRmdcnccAddrass (Number and Street, Clty, State, Zip Code) B e e e e s v ;:;— vt

'8 Chales Street, Cambridge, MA 02141 i : - A oo
-Check Box(es) that Apply: O Promoter 101 Beneficial Owner Executive Officer =~ 03 Director D Generat and/or ‘ -
: H - Managing Partner _
Full Namé (Last name first, if individual) K _ N - T
. Vinikas, Matthias _ o

Business or Residence Address (Number and Street, City, State, Zip Code) -

" 58 Charjes Street, Cambridge, MA 02141
T (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- 2 Errtcrthe mfommnonmqu&tedforthe following: . o N ) AT

,_p L Enchpmmoterofthemua |fthc|ssuahasbcmorgamzedmdnnmepastﬁveymrs, .
?lﬁ'&uﬁﬂ* Mgr:r ;?y-,vm e E e R ity e oot bR R 2 T A e,
RPN - L ;,?_, Each beneﬁclal owner havmg the powcrtovotc ordlsposc, or direct the vote o chsposmon of, 10% of mote ofa class ofcqmty securmes ‘of the issuer; "

e . Eachcxecmveomccranddlmofcorpomc:smandofoo:pomtegmmlandmmagmgpaMGfpmmushlplssu.us and

, +  Each general and managing partner of partnership i rssuas{.‘
% Check Box({es) that Apply: O Promoter L1 Beneficial Owner O Executive Officer’ - X Director™ - [ General and/or R
. { Managing Partner )
Full Name (Last name first, if individual) i .
i
Moseley, Allen ‘l’
Business or Residence Address (Number and Street, City, State, Zip Code)
Noro-Moseley Partners V. L P., 4200 Northside Parkway, #9, Atlanta, GA 30327
Check Box(es) that Apply: 0 Promoter O Beneficial Owner C Executive Officer Director” O General and/or
i Managing Partner
Full Name (Last name first, if individual)
Outland, James
Business or Residence Address (Number and Street, City, State, Zip Code)
New Capital Partners Private Equity Fund, L.P., 312 23" Street North, Birmingham, AL 35203
: -Check Box(es) that Apply: 0O Promoter £ Beneficial Owner O Executive Officer &I Director” O General and/or
. ) Managing Partner.
FullName(Lastnamcﬁ:st,Lfmdmdual) : . A y
[ Gainbill Katle e T T e
o BusmessorRsldcchddres.s(NmnbcrandSueet,Clty,State,prCode) AT m I L Ly
Countil Venfures, LP., 502 Avenue, Suite 415, Nashville, TN 37201 SR
.. Check Box(s) that Apply O Promoter O] Beneficial Owner O Executive Officer O Director D General and/or L.
u - - : LA Managmg Parner o
: FullNamc(Lastnamcﬁrst,lfmdmdual) , . . /‘
B‘ysin&sgo:_RQidmceAeress (Number and Street,(%ity, State, Zip Code) ot ‘ N T -
Check Box(es) that Apply: O Promoter ‘0] Beneficial Owner O Executive Officer - O Director O Genexal and/or
l ¥ } ’ Managing Pariner
Full Name (Last name first, if individual) ; s - IR - -
Business or Residence Address (Number and Street, City, State, Zip Code) - C o e -
o
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 1 Director 1 General and/or
. Managing Partner
Full Name {Last narne first, if individual) .. -
" Business o Residence Address (Number and Strect, City, State, Zip Code) B N
?: R . - - ' ;t ‘,, : ,;,_._ o )
Check Box(és) that Apply: © O Promoter O Beneficial Qwner O Executive Officer 0O Director O General and/or ;- . ’
Euﬂ-Narpe‘(Las{gamcﬁrsLifindividual) r e — R com e - ,: '
' ' Blusinws or Residence Address (Number and Street, City, State, Zip Code)}
L VT L .
. Check Box(es) that Apply: 0O Promoter VI:] Beneficial Owner O Executive Officer O Director a Geue(;:ld and/gr n )
.‘,,F;u]lNanie(La'.'stnameﬁrst,ifiudivi&ml) . . - . e e - ey
gAY a3 e ' A v "
e Businﬁe:.'ochsidmceAddlﬁs (Number and Street, City, State, Zip Code) . 3 T O I e P .-
S IR v : 5 L : wow LT
B . (Useﬁlankshea,orcopyanduseaddiﬁonalcopimofthissheet,asnecssary.)
(1) Member of the Board of Managers 5 : )
v : : 2Bo . L - _ . R
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RN PN NEORVATIONABOUI[ORFERING]

‘Hag the issuer sold; o does the issuer intend to sell, to non-accredited investors in this offering?.......25. 2l e 552
| Answer also in Appendix, Column 2, if filing under UDOE.
H"J 2"’ What is the minifmixm investment that will be accepted from any iIndiVIAUA?..............0. 530 eseeeneession:

\.i+. "t

’ 3.l Doss the offering permit joint ownership of a single unit?  eeesese et
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
' or similar remuneration for solicitation of purchasers int connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

..+ Full Name (Last name first, if individual)

NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

e R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . !
{Check "All States” Of CHOOK INBIVIAUAL SEALESY ....vvuvirvernreeiecreesenrassssssrresessessessssesscsssosasssssessesses s sssssssssss ssssssssessessasmeasessesssesases seasusessessasesssassassansseasessasnssarasessessesas 0 Al States

L (AL [AK] [AZ) [AR] [CA] {COl [CT) [DE] [DC] [FL] [GA] [HI [ID]
{IL] [IN] [1A] (K] [KY] (LA] [ME] IMD] (MA] (MI) (MN] .[M5] (MO}
[MT] v+ INE] - [NV]. . [NH] - [NJ] NM] [NY] [NC] -« -~ (ND] ---[OH]-- - -{OK] -+ -[OR] - [PA] -+ -
[Rl] © 8 [SD] [TN] [TX] (ur - [vT] [VA] " £UIWA] L [WV] L IWI o [WY)e o [PRIT G
t . - BEK o

*  FullName (Last name first, if individual) "~ - : . e AT - s : st

Business or Residence Address (Number and Street, City, State, Zip Code)}

¢, Nameof Associated Broker or Dealer - , e B

o _Sitatﬁ.inWh_ichPusonUs\edl-hsSoliciwdorknmdsmSoﬁcithﬂmm ' . .
*" (Check "All States” or check individual States) O S-S O S O All States
A [ALl L [AK] L [AZ) [AR] (CA) [CO] [€T) (DE] (DC) [FL] [GA} (HT} {ID]
M- [INY L L [IA] . {KS] [KY] [LA] {ME] (MD] . [MA] [MI) [MN) -~ [MS]- [MO] -

ST Y NE) {NV] {NH] [(NJ] [NM] [NY] [NC] [ND] . [CH] [OK] [OR] [PA]
« [RN 8¢+ [SD) [N [TX] [VT] (V1] vl [WAl [Wvi WD WYl [PR]

PICE YT P,

- Full Name {Last name first, if individual)

e -

:‘ [EERE - . 2 - . ‘-n - - -~ T - - . - -‘.‘. reu .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

SmsmWhJchPusonbswdHasSohcnedorImendstoSohcnPumhascrs . : " L :;
P (Check "All States” or check individual States) - oemneeitaninensrei ener- DALl States
o, Ay {AK] 1AZ] [AR} {CA] [col €T {DE] (DC} .- FL) GA] [HI} {1y

S0 mp L [N - [1A] (KS] {KY] [LA] [ME] [MD] [MA] [MI} (MN] "[MS] (MO] .

S IMT] [NE] T [NV] [NH] NI (NM] [NY] [NC] " [ND] [OH) [OK] . [OR] [PA]:
[R1] (SC} [SD] [TN] [TX] (Ut v1) [VA] [Wa] (WV] w1 (wY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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PN . v i
L nter ‘the aggregate oﬁ'enng pnce of secuntm included in this offering and the total amount alneady . _ '
.“f"“ﬂ-*" sold. -Eniter "0" if 8 answer is "none" or "zero."+ If the transaction is an exchange oﬁ‘cnng, ‘check thishox = - - St TR
e Al ‘#nd’ mdicate in the columns below the amounts “of the secunities offered  for exchange and already.'.--f B R e g T T L TP T
oy | efxchanged. . T I ) e .. e A
o o T '{ C e " Aggregate ' “Amount Already’ 7" %Y
! Type of Security ; Offeri
1 O 5 $

EQRIY cevvrverrssimsicnsinns sissstssssssstienemansssasssssssssssnssmrres et s sanssanssese s ssansssnsssnssns s ensans 3 3
O Common O Preferred
Convertible Securities (inctuding Warmants)................co.eommmecommmreressssonn. $ 5
PAPNELSHIP IUETESIS ...coooroose e eeresersseesssenssssssssesssssss s eeseesssssssesssessssssee $ $
i - . Other (Specify__(2) ) s ‘ $_11.000,000 555750004
vy Total.......... ceeeesr sttt $_11,000,000° $_5,575.000"
I

l
I
'
1
|

) Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
. . the number of persons who have purchased securities and the aggregate dollar amount of their
-..purchases on the total lines. Enter "0" if answer is "none" or "zero." . ‘
SR . ’ . Aggregate
.- .o C . . Number .. Dollar Amount = ',
. _ we ol ULt iy tnvestors o of Purchases - L.
o Accredlted Investors .. . A 6 " sssisen -
; r'Non-accrethed lnvestors '

2N AT S | S
R Total(forﬁlmgsunderRuleSMonly) g g s NATS MR

3
t

' N Answa' also in Appendix, Column 4, if filing under ULOE.

3. [fthis ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all secunt:es
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first

: sale of securm&cm thls offering. Classify securities by type listed in Part C - Question 1. ) . o .,
P Type of Dollar Amount '
S Type ofoﬁ'mng . LT . o _ Security Sold
.tV ai. < Rule505.. .. NIA S NA
Lo Regulation A , e NA S NA_
, " Rule504.... e ettt s ssssnnnsenninnnss § 2t NIA $.__NA
TOAL oo ceercnsrisris s bbb by R N/A 5__NA
“* 4. "a Furnish a statement of all expenses in connection with the issuance and distribution of the securities’
’ in this offering. Exclude amounts relating solely to organization expenses of the issuer.” The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate. e ) iy
RS ¥ Transfer AGENES FEES...ouvvnnr s srsssmmmmmserssssssssss s ssssss s sss s sss s : a s E
.0 anmgandEngravmgCosts ........................................................................ = D RN
bl Legal Fets O $.586987
S AGROUING FOES ..ttt enors. 0 S_SIT0
i) Eoe _EngmeenngFm : '
A Sales Commissions (sPemfy ﬁnders’ fem separaxc]y)
Vo Other Expcnsm {identify)__(5) i :
‘ Total. sttt e |
f Fodtimtes on next page
' | B D s ‘ [ ) . . N ' -if.'
Gt T ey 2 o0 g - i " .
T o v 4A of 8 o o
s to e “-:4 Lt - : "_" e . 4
' "i. f + ' !
Ee o, e y . R ot L e - - b

: ;Tl-b(szﬂésaaevf - _ S




. (2') - This Form D is intended to cover the securities issued pursuant to the Amended and Restated Purchase and Exchange
Agreement (the “Agreement™), by and among the Issuer, Senior Health Holdings, Inc., 8 Delaware corporation (" Holdings"),
,,._,,“Semor Whole Health, LLC, a Delaware company ("Senior Whole Health"), the  Existing Preferred Holders, the Existing
"ﬂ:r Common Holders, the New Common Holders, Noro-Moseley V-B, and Flexpomt {each as defined: therein) (Flexpoint, the 1 o '}
N Ensting Preferred Holders, and Noro-Moseley V-B are collectively referred to as the “Investors”). Pursuant to the T
Agreement, (i) the Existing Preferred Holders shall contribute to the Issuer 100% of Holdings' issued and outstanding Series . - ., .t
.. . . APreferred Stock and Common Stock in exchange for.an aggregate of 8,224,000 Class A Preferred Units of the Issuer and an . .
" ; aggregate of 1,776,000 Common Units of the Issuer; (ii) the Existing Common Holders shall contribute to the Issuer ok
substantially all of Senior Whole Health's issued and outstanding Common Units in exchange for an aggregate of 1,532,302
Common Units of the Issuer; (iii) each Existing Preferred Holder shall contribute to the Issuer 8% Subordinated Notes made
4 by Holdings in exchange for an aggregate of 1,827,486 Class B Preferred Units of the Issuer; (iv) the Investors shall purchase
from the Issuer an aggregate of 2,037,646 Class B Preferred Units of the Issuer for an aggregate purchase price of $5,575,000
(the "Initial Unit Purchase"); and (v) subject to the satisfaction of certain conditions set forth in the Agreement, Flexpoint

- shall purchase from the Issuer an aggregate of 1,982,822 Class B Preferred Units of the Issuer for an aggregate of $5,425, 000
(the "Additional Unit Purchase"), i

i
(3) Represents only the aggregate offering price of the Class B Preferred Units included in the Initial Unit Purchase and the
Additional Unit Purchase, as the exchanges described in 2(i), (ii), and (iii) above do not result in any cash being received by the

Issuer
_ (4) Represents only the aggregate purchase price of the Class B Preferred Units purchased by the Investors in the Initial Umt _
l:urchase S
(5) Represents relmbursement to Flexpoint for offenng expenses
.“;'_‘_ . -g.;;.'- T (4 . *."""'i"
i . . .
= % - f; 3.
' !s; Foo4r g . . ' - L ..- e b pppeaegeie A aserifg, b st sy,
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o X b. _Enter | the difference between the aggregate offering price given in response to Part C-

Thy dha i te g nr-- ¢

LR Q.Lf_.“',‘l‘.*l*“iQumnon 1 and total expenses funushed in mponse toPart C - Questlon 4 a.sThls dxffcrenoe isy g
- the "adjusted gross proceeds to the issuer.". e "

5 Indicate below the amount of the adjusted gross procseds to the issuer used or proposed to be : ' - s
0 used for each of the purposes shown. If the amount for any purpose is not known, furnish an ’
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

R T L . e * Payments to '
.1::.- -Jn-.'.'-.¢.. L - ' - . ‘ oﬁiws,
’ : Directors &
Affiliates Payments to
Others
Salaries and Fees O s O s
Purchase of real estate SSSSSSORUPUUIROOOR 1 B ) o s
Purchase, rental or leasing and instaltation of machmery and EQUIPIMENL.ccorerrerrrrrerrerens O s o s
Construction or lease of plant buildings and facilities ... v s o s o s
Acquisition of other businesses {including the value of securities mvolved in thls
. offering that may be used in exchange for the assets or securities of another ) ‘
Ve " issuer pursuant to a merger) o s 0%
i+ t..  Repayment of indebtedness : RR— = R SE— N S ‘
ot 'l " Working capital............. RSSO S ' SIS S m NS SPPURI S Pl ES 10337778 - ”‘* b
Other (specify) + h
of
H . s ——— B s
Column Totals -0, 5. . S 10§37,'T78 ]

'4.“. Lo ' k" ~

Total Payments Listed (colunm totals added) ® s 10,;37,38 i ’

" The issuer has duly caused this notice to be signed by the undersigned duly authorized p&son. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
_ information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o
1

( - Issuer (Print or Type)
« - 'Senlor Health Holdings, LLC

=

« Date

. !Namc of Si er(Pnnt or Type) Title of Signer (Print or Ty;Se) '
gr n

: WMichael Wyman ' Chief Financial Officer o
;
¢
#

. 1 Ve FREY ’ - ";;- Ve
.{:".’ o F R e ' 4 ALY ".'5.. S SR RRAY
i : K

ATTENTION. . . ' ..

Intentional misstatements or omissions of fact constitute federal crfminal violations.

(See 18 U.S.C. 1001.) -

-
o f-ocazmaaasw ;
N
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